I appreciate the concerns raised by Dr Friedman and colleagues regarding the safety of clips for vascular control during laparoscopic donor nephrectomy. Based on our cadaveric study (reference 2 in the letter) that confirmed that 2 locking clips on the renal artery provided the transplant surgeon with greater renal artery length compared with that for the Endo-GIA stapler, we used the locking clips for 104 consecutive donor nephrectomies. There were no complications related to the use of the clips. Teleflex Medical Inc. has recently included laparoscopic donor nephrectomy as a contraindication for the use of its Hem-o-lok locking polymer clips (reference 4 in the letter). Given the liability issues involved, we have discontinued the use of the clips as the primary method to control the renal vessels during laparoscopic donor nephrectomy.

As surgeons, we should continue to strive to do what is best for the donor without compromising graft function. The laparoscopic approach is the preferred approach in the vast majority of US transplant centers. The options for laparoscopic control of the renal vessels are staplers or clips. If clips are not used, we must rely on staplers. The vascular staplers and multiple locking clips were given the same safety rating in the authors\' report (reference 3 in the letter). Vascular staplers are also known to malfunction. Vascular stapler malfunction rate was 1.7%, in a report of 565 patients who underwent laparoscopic nephrectomy including donor nephrectomy. In our own experience, vascular stapler malfunction resulted in significant bleeding despite immediate conversion to open surgery.^[@B1]^

We continue to use the locking polymer clips when appropriate, for laparoscopic nephrectomies involving pathologic kidneys. We believe that the clips are safe provided at least 2 clips are used and a cuff of vessel distal to the clip is ensured when the vessel is divided. The vessel should also be circumferentially dissected and the clips positioned in a manner so that perivascular tissue is not within its locking mechanism. There have been several reports that have confirmed the clinical safety and efficacy of the clips.^[@B2],[@B3]^ It is important that all methods of vascular control are available to the surgeon who uses the appropriate device as dictated by a variety of factors that are involved in each patient.
